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Neuroscientists suggest that chronic stress diminishes cognitive ability, therefore rendering metacognitive
exercises such as mindfulness training ineffective for many. An intervention was tested that incorporates
tools to regulate the stress response prior to engaging metacognitive stress management techniques. A
mixed-method study (N =147) compared business students with Amazon’s mechanical Turkers. After
three weeks of practice, trainees scorved higher in mindful attention and well-being and training explained
16% of test score variance, suggesting a moderate to large effect size. This pilot study exposes a potential
shortcoming in current forms of organizational mindfulness training and offers a solution for future
intervention design.

INTRODUCTION

Organizational researchers estimate more than 120,000 deaths per year and approximately five to
eight percent of healthcare costs are attributable to work-related stress in the United States (Goh, Pfeffer,
& Zenios, 2015). The impact of stress can also influence workplace metrics such as absenteeism,
presenteeism, compensation claims, and productivity (Siegrist, 2001). Beyond the workplace, stress is
now an epidemic in the U.S., as are the social and financial implications of stress related lifestyle and
disease (American Psychological Association, 2014). It is more feasible to develop resiliency to stress
rather than eradicate the spectrum of personal and work-related stressors, and mindfulness training has
become a popular intervention to address the needs of an increasingly overburdened workforce.

Mindfulness training as a person-level organizational intervention has been successful in efforts to
reduce burnout (Langer, Heffernan, & Kiester, 1988) and decrease organizational accidents (Weick,
Sutcliffe, & Obstfeld, 1999). However, an equally salient challenge to organizations is the growing
number of workers subjected to chronic stressors (e.g., threat to job security, long work hours) and
traumatic events (e.g., military deployment, natural disaster, and micro aggressions against marginalized
populations such as minorities and women). The World Health Organization reports that traumatic events
are commonplace around the world, and in a study of 21 countries, 22% of respondents reported
witnessing violence, 16% reported exposure to war, and 4% reported symptoms of post-traumatic stress
disorder (World Health Organization, 2013).
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In organizational literature, mindfulness is regarded as a cognitive practice to develop attention to
current experiences (Weick & Putnam, 2006), leading to behavior regulation (Brown & Ryan, 2003).
Organizations ranging from Google to Harvard Business School have implemented mindfulness training
(MT) as a means to increase awareness of how the mind and emotions can affect perception and decision-
making (e.g., Gardiner, 2012; Gelles, 2012). In this context, MT is designed to develop skills in
metacognitive awareness, or the ability to pay attention to what one is thinking about and to notice the
strategies one employs while thinking (e.g., Segal, Teasdale, & Williams, 2004). However neuroscience
studies suggest that humans have difficulty sustaining attention or accessing complex thought processes
while experiencing chronic stress (e.g., Arnsten, 1998; Sapolsky, 2004). Which leads to the conclusion
that organizational mindfulness training may be inappropriate for the chronically stressed populations it is
intended to serve.

During non-stressful situations, the complex associative cortex of the brain contributes to reasoned
decision-making, however during emotionally charged or unexpected situations, the more primitive areas
of the brain (e.g., amygdalar complex and hippocampus) become activated (e.g., Porges, 2004). In such
cases, cognitive or “thought based” processes are offline and can only be accessed after the nervous
system is brought back into its natural state of balance (Goleman, 1996; LeDoux, 1994).

Chronic Stress and Nervous System Regulation

Stressful events may be fleeting in nature for some individuals, but for others such as those
experiencing chronic (i.e., prolonged) or traumatic (i.e., extreme) stress, the autonomic nervous system
can become stuck in fight or flight or freeze rather than returning to a resting baseline (e.g., Cannon, 1915;
Korte, Koolhaas, Wingfield, & McEwen, 2005). Through repeated exposure to stress, even a small
stressor can bump an individual out of their window of tolerance (Siegel, 2010). In the workplace these
individuals may be known as employees with a “short fuse”, however this is a normal biological reaction
for someone suffering from chronic or traumatic stress. When stress occurs, physiological processes
engage the brain, body, and nervous system to respond. Many humans naturally return to equilibrium
after a stressful event, however many need assistance (Siegel, 2011).

The objective is therefore to engage the natural biology of the human organism to return to a state of
balance known as the “resilient zone” or condition of mind-body where humans can navigate the
challenges of daily life (Miller-Karas, 2015). Different individuals require varying levels of treatment,
and in certain circumstances a trained professional may not be available. The Trauma Resource Institute
has developed two programs to meet these needs: The Trauma Resiliency Model and the Community
Resiliency Model.

Trauma Resiliency Model® and Community Resiliency Model®

The Trauma Resiliency Model® (TRM) is a biologically based treatment that assists clients exposed
to stressful and traumatic events stabilize their nervous system. The goal is to help clients discern the
differences between sensations of distress and well-being and to help the body release distressing
sensations and return to equilibrium. Therapy is accomplished with a TRM certified practitioner who is
licensed in a mental health specialty or being supervised for licensure. The Community Resiliency Model
(CRM) is a condensed version of TRM that can be taught peer to peer, in a culturally sensitive way,
without the aid of a clinician.

Community Resiliency Model skills have been taught to numerous vulnerable populations, including
survivors of natural disaster, veterans of war, and marginalized communities (e.g., Citron & Miller-Karas,
2013; Leitch, Vanslyke, & Allen, 2009). Two aspects of this model are particularly well suited to the
organizational domain. First, the short-format model was created for dissemination to those who do not
have time or funding to receive longer-term treatment, and second, the biological stabilization skills are
suitable for those who do not have a background in mental health. The U.S. Department of Defense
named TRM a promising practice for treating stress in U.S. service members (Moore, Brown, Money, &
Bates, 2011), and CRM expands this possibility for civilian organizations. Through CRM training
participants learn to bring attention to sensations in the body and then learn self-directed techniques to
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deal with these biological reactions to stress. Participants are taught that stress is a natural biological
response to extraordinary circumstances, and are instructed in skills to return their autonomic nervous
system back into the resilient zone (see Figure 1) where healing can occur (Miller-Karas, 2015).

FIGURE 1
THE AUTONOMIC NERVOUS SYSTEM AND RESILIENT ZONE

Hyperarousal of the Autonomic Nervous System: Too much energy (FIGHT OR FLIGHT)
Symptoms include insomnia, high blood pressure, etc.

N\
The Resilient Zone: Mind-body balance / \ /
./

Hypoarousal of Autonomic Nervous System: Not enough energy (FREEZE)
Symptoms include depression, exhaustion, lack of appetite, etc.

Figure 1. The resilient zone, where humans have the greatest capacity for adaptability and flexibility in body, mind, and spirit.
From “The Trauma Resource Institute Community Resiliency Model, Pocket Cards,” by E. Miller-Karas, 2014, The Community
Resiliency Model. Copyright 2010 by The Trauma Resource Institute.

Building an Effective Organizational Stress Intervention

Chronic stress is a growing challenge for organizations and mind centered techniques such as MT
may not present a viable intervention for this population. Mindfulness Based Stress Reduction (MBSR;
Kabat-Zinn, Lipworth, & Burney, 1985), addresses the mind, body, and nervous system, and has been
shown to reduce chronic stress symptoms in both clinical and healthy populations (e.g., Chiesa & Serretti,
2009; Matousek, Dobkin, & Pruessner, 2010). Ideally, this would be the go-to intervention for the
organizational world, however the eight-week MBSR format has not been widely adopted by non-clinical
organizations.

To address these issues, the elements of a business school course in self-management were combined
with a biologically based technique for nervous system regulation (CRM), into a two-hour classroom
intervention in Mental and Emotional Self-Management (MESM), followed by three weeks of home
practice. This mixed method study explores the efficacy of MESM as a stress intervention that can be
applied both at home and in the workplace. A convergent parallel design was used in which both
quantitative and qualitative data were collected, analyzed, and the results were compared to explain
convergent outcomes.

The aims of the pilot study are to provide proof of concept that MESM training produces well-being
outcomes comparable to those found in organizational MT studies, and to qualitatively elucidate trainee
experiences for improving future MESM intervention design.

HI-MESM trainees will have higher post-test levels of attentional control (mental self~-management) than
the control group.

H2-MESM trainees will have higher post-test levels of well-being (emotional self-management) than the
control group.

METHOD

A between-subjects design was utilized to measure changes in mindful attention, and positive and
negative affect, after a three-week MESM intervention. The experiment and comparison groups were
comprised of undergraduate business students. Whereas participants in the control group were recruited
online through the crowd-sourcing website, mechanical Turk (mTurk) by Amazon. This group received
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neither training nor direction for home practice, but were given the same pre and post-test measures,
administered online, with a three-week duration between surveys.

Participants in both experiment and comparison groups received two hours of MESM training, and
surveys were adminstered prior to classroom training at week one and again at week three.

In addition, participants in the experiment group were asked to meditate 45 minutes per week (i.e.
three days per week, 15 minutes per day), to determine if the home meditation practice had an additive
well-being effect.

Design

Following quasi-experimental design, participants were randomized by classroom and students in
each condition were given training as a complete class. Mixed method research is appropriate when
quantitative or qualitative studies independently are insufficient to fully understand the depth of the study
(Creswell, 2013). Therefore, a mixed method design was utilized with the rationale and purpose of
complementarity; the results from the qualitative analysis were interpreted to enhance, expand, and clarify
findings from the quantitative study (Greene, Caracelli, & Graham, 1989). The chronological steps of the
convergent parallel design are presented in Figure 2.

FIGURE 2
MIXED METHODS RESEARCH: CONVERGENT PARALLEL DESIGN

Quantitative Data Collection & Analysid = [Resulty = [Compare Resultd=> [Interpref]

[Qualitative Data Collection & Analysis| = [Resulty

Figure 2. In parallel data analysis, the two different analyses are compared or consolidated after the full analyses
(Octlund, Kidd, Wengstrom, & Rowa-Dewar, 2011).

Two modes of qualitative data were collected: weekly written journals and one-time recorded
interviews. Trainee experience journals were guided by a structured questionnaire asking participants to
describe stressful moments, calming moments, and their overall reactions to training during the three-
week intervention (see Appendix A). At week three, trainees were invited to share their experiences
during the study through digitally recorded interviews. A semi-structured format was used to allow
flexibility for each respondent to add to the discussion at will. The interview guide consisted of two banks
of questions with additional probes (see Appendix B) to query participants about their overall experiences
during training, and to explore participants’ interpretations of the core principles of training in
“meditation” and “self-management”. Syntheses of both quantitative and qualitative findings are
presented in the results section below.

Participants

Participants in the experiment group (» = 85) and comparison group (7 = 20) were business students
in Southern California. The demographics for the experiment group were (n = 62, M,, = 24.2 years;
range: 18-52; 52% female), and comparison group (n = 16, M,,. = 24.7 years; range: 20-36; 44% female).
Individuals in the control group (n = 200) were recruited from Amazon’s Mechanical Turk. Participants
were remunerated for their time spent taking the two online surveys (40 cents for pre-test and 30 cents for
post-test), and 69 participants (35% of the initial sample) completed the post-test (n = 69; M, = 36.7
years; range: 21-64; 52% female).
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Measures

For the quantitative portion of the study, two instruments were chosen: The Mindful Attention
Awareness Scale (MAAS; Brown & Ryan, 2003) and the Scale of Positive and Negative Affect (SPANE;
Diener et al., 2009). These instruments are common in organizational MT studies, and were chosen for
their efficacy in detecting changes after a short training dosage. Quantiative measures were purposefully
limited to two instruments to lessen respondent fatigue.

Mindful Attention Awareness Scale

The fifteen-item MAAS is scored on a six point Likert scale from 1 (almost always) to 6 (almost
never) and includes items such as “I find it difficult to stay focused on what’s happening in the present”
and “I snack without being aware that I’'m eating” (Brown & Ryan, 2003). The scale is arranged such that
higher item scores represent lower levels of distractibility and thus greater levels of awareness and
attention. The trait MAAS has shown excellent psychometric properties across multiple studies with
alpha values generally ranging from .80 to .90 (e.g., Brown & Ryan, 2003; MacKillop & Anderson,
2007). Cronbach’s alpha in the present study was .91, and participants’ scores were obtained by
calculating mean averages for items in the scale.

Scale of Positive and Negative Experience

The twelve-item SPANE is used to measure duration of positive and negative feelings and
experiences over a specific period of time in one’s life, which is indicative of levels of general well-being
(Diener et al., 2009). The scale is scored on a five point Likert scale from 1 (very often or always) to 5
(very rarely or never) and includes the following instructions: “think about what you have been doing or
experiencing for the past three weeks; then report how much you experienced each of the following
feelings on the scale below.” The feelings listed are “positive, negative, good, bad, pleasant, unpleasant,
happy, sad, afraid, joyful, angry, and contented” (Diener et al., 2009). The SPANE was separated into two
scales, one measuring positive experiences (SPANE P), and one measuring negative experiences (SPANE
N). Items in the SPANE N are arranged such that higher item scores represent lower levels of negative
experiences and items in the SPANE P are reverse scored, such that higher item scores represent lower
levels of positive experiences. This subscale was reverse coded during the analysis phase of the study to
match the direction of the other variables such that higher scores indicate higher levels of well-being.
Cronbach’s alpha in the present study for the SPANE P was .94 and the SPANE N was .92. Scores for
both the positive and negative experience scales were calculated by summing the total number of items
endorsed on each factor.

In addition to these quantitative measures, documents and interviews were utilized as complementary
qualitative modalities of data collection.

Experimental Intervention

The Mental and Emotional Self-Management (MESM) intervention consists of a two-hour classroom
session designed to impart tactical skills in biological nervous system regulation, based upon the
Community Resiliency Model (CRM; Leitch & Miller-Karas, 2010), and strategic skills for stress
management based upon the principles of behavior modification and social learning theory (Bandura,
1969/1971). The first phase of training teaches skills to balance the nervous system during stressful life
scenarios.

Tactical Tools

The autonomic nervous system (ANS) is part of the human biological defense mechanism. During
threatening situation, the ANS may trigger the sympathetic nervous system into fight or flight or the
parasympathetic nervous system into freeze. The Community Resiliency Model (CRM; Leitch & Miller-
Karas, 2010) is a biology-based set of six skills, which help participants to reset their nervous systems
after a challenging experience. The first three skills of CRM: Resourcing, Grounding, and Tracking were
taught to participants as a tool kit to use whenever a heat of the moment stressor appeared (e.g., an

Journal of Strategic Innovation and Sustainability Vol. 12(2) 2017 101



encounter with an aggressive driver during the morning commute, a challenging interaction with a boss or
coworker). The iChill mobile application, which contains instruction in all six CRM skills, was also
suggested as a resource (Trauma Resource Institute, 2014). However participants were not required to
download or practice these skills. A summary of the various skills incorporated into MESM training and
comparison with other modalities of stress management are illustrated in Table 1.

TABLE 1
STRESS INTERVENTION PROGRAM ELEMENTS

Intervention ﬁgiiﬁﬁgmtwe g::;;;:tsij]ystcm Meditation Yoga
MESM Yes Yes Yes No
MBSR Yes Yes Yes Yes
CRM Yes Yes No No

MT Unclear Unclear Unclear Unclear

Note. MESM: Mental and Emotional Self-Management, MBSR: Mindfulness Based Stress Reduction (Kabat-Zinn,
Lipworth, & Burney, 1985), CRM: Community Resiliency Model (Leitch & Miller-Karas, 2010), MT: Mindfulness Training, is
currently not a standardized training platform and therefore different programs contain different elements (e.g., Good et al.,
2015).

Strategic Tools

Hunter and Drucker (2009) describe the practice of self-management as a process by which a worker
can look within their inner “black box” to illuminate internal processing and enhance personal
effectiveness. To do so, the individual must first become aware of such inner processes and then
understand how they can be regulated.

Trainees were first introduced to concepts relating to metacognition or the ability to give attention to
one’s thought patterns, as well as information on common biases that limit flexibility in metacognition,
along with adaptations for these biases including: the control of psychic energy (Csikszentmihalyi, 1990),
positivity (Fredrickson, 2009), mindset (Dweck, 2008), learning orientation (Adams, 2009), and the
workings of the adaptive unconscious (Wilson, 2002).

Empirical studies that illustrate the physiological influence of meditation were also shared with
participants. These studies highlighted the effects of meditation on brain functions, such as attentional
control, cognitive style, and affect (e.g., Chambers, Lo, & Allen, 2008; Hasenkamp, Wilson-Mendenhall,
Duncan, & Barsalou, 2012), alteration of emotion related structures in the brain (e.g., Holzel et al., 2011),
and immune system support (Ospina et al., 2007). Trainees were also introduced to exemplars in the field
of meditation such as successful athletes and businesspeople that credit their mental clarity to meditation
practice. Trainees were then given instruction in basic breath counting meditation, and the experiment
group was given access to an online guided “building attention” meditation (Hunter, 2013) for home
practice.

Next, trainees were given an introduction to the evolutionary biology of the brain and stress in
humans (Sapolsky, 2004), as well as an introduction to the behavioral neuroscience of amygdala response
to stressors and sub-conscious reactivity (LeDoux, 1994). Finally, it was emphasized that cognitive
components of learning and metacognition (i.e., thinking about one’s thought processes) are better suited
for low stress situations and that both strategic and tactical tools were to be practiced for maximum
benefit.
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RESULTS

The researchers utilized a quantitative dominant mixed analysis, wherein quantitative analysis was
prioritized and qualitative analysis was used to increase understanding of quantitative results.

Quantitative Analysis

Correlation tables were analyzed for demographics including gender, age, race, occupation, and
managerial status, across the three groups at time one. Significant relationships were found between
training condition and demographic variables including occupation, age, and race (see Table 2), and these
factors were controlled for in subsequent analyses.

TABLE 2

CORRELATIONAL MATRIX FOR TRAINING CONDITIONS AND DEMOGRAPHICS AT

TIME ONE
Variable IV Group Occupation Gender Age Manager Attention Positive Negative
IV Group -
Occupation -30%*
Gender .01 0
Age S5%* - 35%* .02
Manager? .08 18% A1 -1
Race_ White STH* -40%* -.09 A9%x .06 22%* 0 15
Race_Black -.04 -.13 .19 -.03%* .07 .09 -.09 -.06
Race_Asian -.18%* -.54%* -.03 -.32 .09 - 17* -1 - 18*
Race_Latino - AQ** .03 .04 -.19 -.01 -.03 .14 .06
Race Mix -11 .03 .92 -.08 .09 -.13 0 -.03
Race MiddleEast  -.16 .07 -.01 - 14%% .03 -.14 .03 -.06
Attention 33w -23%% -.03 33 11 - 3% A8**
Positive -.14 -12 15 -1 -12 33w - 66%*
Negative 12 =23k 0 13 -.06 AR** 66** -

Note. IV group represents the two training groups (experiment and control) in aggregate. Occupation represents either full-time student or at least
part-time employee. Manager represents whether the participant supervises others. Correlations for time one measures include the Mindful
Attention Awareness Scale which measures attentional control (labeled attention), Scale of Positive and Negative Experiences- Positive which
measures positive emotions and experiences in the past three weeks (labeled positive), and Negative which measures negative emotions and
experiences in the past three weeks (labeled negative). * p <.05. ** p < .01.

A two-tailed chi-square test of independence was conducted between demographic variables and the
three groups of participants; a statistically significant association between age and training groups (p <
.05; FET) was found. Post hoc tests revealed that young adults (ages18-33 years) were overrepresented in
the experiment group and underrepresented in the control group, whereas middle adults (ages 34-49
years) were underrepresented in the experiment group and overrepresented in the control group. To
control for potential confounds, the time one scores on the three scales, and demographic variables
including gender, age, race, occupation, and managerial status were entered as covariates during time two
analyses.

First, pre-test scores were analyzed on the three scales across the three conditions. The only
significant effect observed in the data was for the scale measuring mindful attention (MAAS), F(2, 135) =
4.27, p < .05. The control group scored higher on the MAAS (M = 4.32, SD = 0.83) compared to the
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experiment group (M =3.72, SD = 0.83), suggesting that mTurkers had greater levels of mindful attention
at time one. The pre-test scores for the three scales are presented in Table 3.

TABLE 3

PRE-TEST SCORE COMPARISON BETWEEN TRAINING GROUPS

Experiment Comparison Control

(n=62) (n=16) (n=69
Scale F(2) p M SD M SD M SD
MAAS 427  0.02 3.72 0383 348 0.8 432 0.83
SPANE P 0.61  0.55 21.56  4.06 21.1 436 203 5.09
SPANE N 0.15 0.86 19.92 491 20.3  4.00 21.1 5.14

Note. MAAS: Mindful Attention Awareness Scale (Brown & Ryan, 2003), SPANE: Scale of Positive and Negative Experiences
(Diener et al., 2009). SPANE P measures positive emotions and experiences while the SPANE N measures negative emotions
and experiences. Higher scores (boldface) indicate higher levels of well-being.

Next, the post-test data were analyzed. Dependent variables consisted of the three scales mentioned
above (MAAS, SPANE P, and SPANE N) collected at time two (T2). To control for pre-test differences
across the three conditions the scales collected pre-test (T1) were specified as covariates as were
demographic variables including: gender, age, race, occupation, and managerial status. A multivariate
analysis of covariance (MANCOVA) via Statistical Package for the Social Sciences (SPSS) was
performed using T2 data to test for training group differences in the multivariate composite of related
dependent variables. The MANCOVA revealed a significant multivariate main effect for training
condition, Pillai’s Trace = .16, F(6, 262) = 3.86, p <.01, which explains approximately 16% of the
variance in the DV set of measures, suggesting a moderate to large effect size (Cohen, 1988; Miles &
Shevlin, 2001).

To explore these significant omnibus results in training condition, univariate ANCOVAs were run on
the individual scales. The test of between-subjects effects suggests a significant main effect for training
condition in mindful attention (MAAS), F(2, 132) = 5.55, p < .01, positive experiences (SPANE P), F(2,
132) = 7.68, p < .01, and negative experiences (SPANE N), F(2, 132) = 4.24, p < .05, suggesting that
training significantly influenced participant scores in attentional control and well-being.

Post hoc comparisons using Fisher’s Least Significant Difference test revealed that participants in the
experiment group differed significantly from participants in the control group on all three dependent
variables, but participants in the comparison group did not differ significantly from the other groups, due
to a lack of statistical power (n = 16).

After controlling for demographic variables and pre-test MAAS scores, the estimated marginal means
for the experiment group were higher (EMM = 4.31, SEM = 0.09) than the control group (EMM = 3.89,
SEM = 0.09). After controlling for demographic variables and pre-test SPANE scores, the experiment
group had higher post-test scores (EMM = 23.51, SEM = 0.47) for the positive experience scale than the
control group (EMM = 20.49, SEM = 0.47), and higher post-test scores for the negative experience scale
(EMM = 2235, SEM = 0.55) than the control group (EMM = 19.86, SEM = 0.56). Therefore, MESM
trainees had significantly higher post-test levels of positive experiences and lower levels of negative
experiences than the control group (see Table 4).
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TABLE 4
POST-TEST SCORE COMPARISON BETWEEN TRAINING GROUPS

Experiment (n = 62) Control (n = 69)
Unadjusted Adjusted Unadjusted Adjusted
95% CI 95% CI
Scale F(2) p M SD M  SE LL UL M SD M S.E. LL UL

MAAS 5.6 0.01 4.04 0.72 431 0.1 414 448 423  0.89 380 0.09 372 4.06
SPANEP 7.7 0.01 23.8 3.17 235 05 226 2444 202 4.72 205 047 196 2143
SPANEN 4.2 0.02 214 458 224 0.6 213 2345 21.0 5.03 199 056 188 20.96

Note. CI = confidence interval; LL = lower limit; UL = upper limit. MAAS: Mindful Attention Awareness Scale
(Brown & Ryan, 2003), SPANE: Scale of Positive and Negative Experiences (Diener et al., 2009). SPANE P
measures positive emotions and experiences while the SPANE N measures negative emotions and experiences.
Unadjusted scores do not account for covariates. Adjusted scores account for age, gender, race, manager status,
and occupation. Higher scores (boldface) indicate higher levels of well-being.

Qualitative Analysis

The researchers assumed a post positivist stance and sought objectivity through triangulating both
quantitative and qualitative analyses. Content analysis is useful to gain knowledge and understanding of
the phenomenon under study (Downe-Wamboldt, 1992), and so this approach was chosen to better
understand participants’ experiences during MESM training.

Conventional content analysis adheres to a naturalistic paradigm and is preferable when limited
theory or research literature exists on a particular phenomenon (Hsieh & Shannon, 2005), which is in line
with the purpose of this study, to develop the concept of MESM as a training platform rather than propose
a new line of theory (Lindkvist, 1981).

Document analysis was limited to complete sets of journals, and only ten participants submitted
journals over the entire three-week period (see Appendix A for journal instructions and Appendix D for
the document codebook). The weekly experience journals provided a greater understanding of how
MESM training influenced participants’ lives at home and work. However, a pattern emerged: students
were using their own techniques as proxies for meditation and self-management. This prompted a need
for further exploration, and a request for interview was sent to both training groups at week two. A total
of nine students volunteered to be interviewed at the end of training (see Appendix B for the protocol and
Appendix C for the codebook).

The two researchers each analyzed three journal entries and three interview transcripts. General
themes were agreed upon and each researcher coded their data based upon these categories. The
researchers then swapped documents and coded the other’s data, and discrepant coding was discussed
until consensus was reached on each code. In this phase of data reduction, constant comparison analysis
(Glaser & Strauss, 1967) was utilized to distill ten initial categories into two major themes: barriers to
training and boosts to training, which included the use of substitute methods combined with MESM skills
(see Appendices C and D for codebooks). These themes were transformed into dichotomous variables and
an inter-respondent matrix (Onwuegbuzie, 2003) was used to calculate the frequency of each theme. The
goal of qualitative analysis was to gain insight into the personal experiences of trainees and to use this
phenomenological perspective to better understand the quantitative outcomes of this study.

The first theme of “barriers” pertained to those who attempted to use the tactical or strategic tools of
MESM, but found challenges in executing these practices. For example, trainees reported a host of
barriers to the guided meditation practice including: difficulty finding a time, place, and motivation to
meditate. The second theme, “boosts” consisted of experiences that encouraged repeated MESM
behaviors, which are critical to anchoring self-management into daily practice. Breath counting was
consistently used by participants in the heat of the moment to alleviate stress and increase calm, and was
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frequently used as a precursor to the other tools. The CRM tracking skill, also fell into this category. Once
respondents noticed the physical sensations associated with their emotions, they were more likely to use
the other tactical tools such as breath counting and grounding.

Finally, a sub-category of boosts to training was included as “substitute methods,” when it was
discovered that several participants were using their own interpretations of meditation and self-
management in the study, which is in line with the literature on controlling attention through flow
activities (Csikszentmihalyi, 1990). For example, participants reported using a combination of activities
such as riding a motorcycle, listening to music, or working out at the gym coupled with MESM skills to
manage their stress.

2

Convergence of Data

Quantitative results suggest MESM practice was associated with increased mindful attention, and
positive experiences, and decreased negative experiences in participants in the experiment group (those
who received both MESM training and practiced meditation at home). In the final phase of analysis,
quotes were extracted from journals and interviews that helped illuminate these quantitative results.
Samples of these excerpts appear below.

Increased Mindful Attention: “1 now stop and take a deep breath whenever things get crazy...(laughs)
several times a day”, “I noticed how I lose control of my emotions instead of reacting calmly...l don’t
have to do that anymore”, “I suffer from anxiety...now I have something to do before bed instead of
worrying about everything that happened today”, “...by staying calm and focused it kept my son calm
and allowed the emergency personnel to do what they needed to do and because I was calm and focused

they included me in the trauma unit.”

Increased Positive Experiences: “l didn’t notice a change (after three weeks of practice), but my wife did,
so I guess that I’ll keep going”, “Instead of watching TV while checking Facebook, I meditated...it’s a
conscious act that allows me to check in with my body and shut down my mind before I go to bed”, “This

was so useful that I taught my mom and sisters how to meditate.”

Decreased Negative Experiences: “My supervisor was speaking condescending to me, so I took a deep
breath and listened without getting upset...she seemed deflated by my behavior”, “I’m so glad that you
came to give this talk when you did...I needed these skills for what was going on in my life”, “I finally
got some sleep, my boyfriend is in Afghanistan and I hadn’t slept in months. Thank you.”

DISCUSSION

As hypothesized, MESM trainees scored higher on attentional control and well-being measures than
the control group after a three-week intervention. However, the proof of concept is revealed in the quotes
extracted from this sample of working adults, which indicate that chronic and traumatic stress are present
in the workforce, and that MESM tools can be utilized to help trainees cope with stress related symptoms,
as well as real-world stressors.

Organizations currently rely on shortened versions of clinical mindfulness based interventions,
perhaps due to intolerance of the typical eight-week format (e.g., Aikens et al., 2014). However these
truncated interventions may lack the training elements that have led to clinical success (Good et al.,
2015). This pilot study is critical because it attempts to join conversants from neuroscience, and
organizational and clinical research, to improve the efficacy of organizational stress management
interventions.

However, we acknowledge several limitations in this pilot study. First, the study utilized quasi-
experimental design and a convenience sample. Next, the outcome measures were collected via self-
report surveys rather than physiological stress measures. And follow-up measures were not collected;
therefore we cannot determine the long-term effect of this short-term intervention. Additionally, this
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sample fell short of the recommended number of participants for multivariate analyses, which led to a
lack of statistical power in the analysis of the comparison group. And finally, we note that the post-test
measures for the training groups were administered during mid-term exams and post-tests for the control
group were administered during Thanksgiving week; both of these seasonal influences may introduce a
threat to valid inference for this set of data (Campbell & Stanley, 1963).

Several trainees reported they were more likely to continue using MESM skills when others noticed a
behavior change. For future MESM design we suggest that a group setting may provide better feedback
and reinforcement of training and therefore a more conducive learning environment. Trainees also
reported using contemplative, proto-contemplative, and flow activities (e.g. reading the Qur’an, working
out, riding a motorcycle) coupled with MESM skills to reduce stress. While only four participants made
such reports, these activities could be considered as a “boost” to training or as a completely different
modality of stress management in subsequent MESM designs.

We close by reiterating that the outcomes of MESM are intentionally tied to person level measures
rather than organizational metrics such as productivity. Organizational studies suggest that interventions
geared toward organization level goals do not offer the same stress management benefits as trainings that
focus on the individual (e.g., Van Daele, Hermans, Van Audenhove, & Van den Bergh, 2012). As with
clinical mindfulness based programs, the emphasis of this intervention is human well-being. The founder
of MBSR, Jon Kabat-Zinn, describes mindfulness as a basic human right, to be in touch with what is
going on in our minds and emotions, and to live life as if it really mattered (Kabat-Zinn, 1990). The
importance of this work cannot be understated, as the benefits of a healthy individual extend beyond the
organization into society, and ultimately shape the world in which we live.
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Appendix A
Instructions for Weekly Experience Journals

Experience Journal

Week 1

Stressful Moments: This week you will keep a journal of stressful moments in your day including: a)
causes of the stress b) the sensations you felt in your body (be specific! “My throat clenches” or “My
stomach tightens”) ¢) what emotions are associated with this stress d) how did you behave e) what was
the result of your behavior f) was this the most effective response? If you don’t have many incidents this
week, then draw from your memory of past stressful events. Write up a one to two paragraph summary at
the end of the week describing your experiences.

Week 2

Calming Moments: In contrast to last week, you will keep a journal of peaceful and calming moments in
your day. Please log the following: what was the cause of the calm? What did it feel like in your body?
(Be specific! “My shoulders relaxed” or “My feet tingled”). What emotions are associated with this calm?
How did you behave? What was the result of your behavior? If you find you don’t have many incidents,
then draw from your memory of past peaceful moments. Write up a one to two paragraph summary at the
end of the week describing your experiences.

Week 3

Self~-Management: Putting together your experiences over the past 2 weeks, journal about how your
practice has influenced your daily life. Please include: a) examples of changes in your own behaviors
(how you relate to yourself), b) changes in your relationships (how you relate to others), and ¢) changes in
your job/school life (how you relate to your work). It’s perfectly okay if the changes are small. Write up a
one-page summary at the end of the week describing your experiences.
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Appendix B
Interview Protocol

Trainees were invited to share their experiences after week three. Two banks of questions were utilized:
one to get a feel for the trainees’ overall experiences with the process, and a second to get a feel for their
interpretation of “meditation” and “self-management”.

The purpose of this study is to determine how the self-management training that you received earlier this
month has impacted your life, whether negatively, positively, or not at all.
For the purpose of this study:

Self-management is defined as taking responsibility for one's own behavior and well-being, and using
tools such as focused breathing, body scanning, and grounding to accomplish these goals.
Meditation is defined as an exercise to quiet the mind with the goal of increasing focused concentration.
Bank 1: Regarding your self-management practice, tell me about

a) one specific example of when you used (or wish you had used) your self-management tools

during the past week

b) now that you have the experience from this example, what will you do with this information
going forward into next week?

Bank 2: Regarding your self-management practice, tell me about
a) what “meditation” means to you in your own words (e.g. I sit quietly and clear my mind)

b) what “self-management” means to you in your own words (e.g. I choose not to blow-up when
someone upsets me)

¢) an example of when you utilized a) meditation in your daily life during the past week

d) an example of when you utilized b) self-management in your daily life during the past week
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Appendix C
Interview Analysis Codebook

Barriers to Training Cited reasons for failure to implement self-management practice

Lack of commitment Participant couldn't find time to work training into their lives

Lack of motivation Participant “felt lazy" or uninspired to practice

Confusion Participant didn't use the tools, but noticed they could now "calm down and focus"
Distraction Distraction prevented use of tools- they realized they had tools "after the fact"
Failure to use tools Participant ruminated rather than using the tools

Boosts to Training Reasons for progress in self-management practice

Identifying major stressors Participant identified major stressors and prepared for

entering into those situations by engaging the tools

Interoceptive awareness Participant noticed changes in sensations in the body and used these signals to

engage their tools

Active choice to use tools Once participants were triggered, they chose to try out
the tools of the training

Connecting practice to results Participants able to connect their practice to results were more apt to say

they might continue practice

Substitute versions of Substitute methods used to calm the mind

meditation

Substitute versions of Substitute interpretations of self-management were used
self~-management
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Appendix D
Document Analysis Codebook

Barriers to Training Cited reasons for failure to implement self-management practice

Self-criticism Participant judged their performance, which
distracted them from the practice and challenged

goal attainment

Discomfort Participant found the practice uncomfortable, which
impacted their desire to engage the tools

Skepticism Participant's pre-conceived biases influenced
their ability to see change over time

Misapplication Participants were using other techniques or cherry-picking
portions of the training rather than using all the tools

Boosts to Training Cited reasons for progress in self-management practice

Identifying major stressors Participant identified major stressors and prepared for
entering into those situations by engaging the tools

Interoceptive awareness Participant noticed changes in sensations in the body and used
these signals to engage their tools

Active choice to use tools Once participants were triggered, they chose to try out
the tools of the training

Substitute techniques Participants used their own definition of "meditation" like

riding a motorcycle, or listening to loud music

Participants able to connect their practice to results were more apt to

Connecting practice to results . L .
gp incorporate training in following weeks
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